Data from a subnationally representative study of Indian youth conducted in 2006Indian youth conducted in -2008 
India has a long history of promoting condom use. It did so initially as part of its family welfare and STD control programs, and later, with the emergence of the HIV epidemic, as part of its HIV/AIDS control program. Nonetheless, condom use, in both premarital and marital relationships, remains limited in India. Findings from the [2005] [2006] National Family Health Survey revealed that among unmarried women and men aged 15-24 who had had sex in the past year, just 18% and 37%, respectively, had used a condom the last time they had had sex; 1 among married young women, just 5% were currently using condoms. 2 Several small-and large-scale studies that explored the premarital sexual behavior of Indian youth have also found that condom use is limited. [3] [4] [5] [6] [7] [8] Studies exploring correlates of condom use in India have generally focused on married men and women of reproductive age, or on such vulnerable groups as female sex workers, clients of sex workers, people living with HIV, migrants and men who have sex with men. [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] Few studies have examined factors associated with young people's use of condoms, particularly in premarital relationships. 6, 19, 20 Evidence from studies conducted in other countries suggests that condom use among youth in premarital sexual relationships is correlated with a number of individual, partner, relationship and family factors. At the individual level, such factors as education, self-efficacy, perceptions about the benefits of condom use, perceived infection risk, household economic status and urban residence are positively associated with condom use, 21-25 while early sexual initiation and substance use are negatively associated. 21, 22, [24] [25] [26] [27] Partner and relationship characteristics are also important: Condom use is less likely in casual than in steady relationships, and among young women who had initiated sex with an older rather than same-age partner. 22, 25, 28, 29 At the family level, such factors as parental disapproval of premarital sex, as well as higher levels of parental involvement, connectedness and communication, are associated with condom use among youth. 30 , 31 The few available Indian studies on this topic have found that among young men, condom use within premarital relationships is positively associated with urban residence, older age at first sex and type of sexual partner (condom use is less likely with acquaintances or neighbors, and more likely with sex workers, than with girlfriends). 6, 19 Only one study explored the correlates of condom use among sexually experienced young women; none of the covariates included in the analysis were associated with condom use. 6 This article examines the extent to which Indian youth who were sexually experienced before marriage used condoms in their premarital relationships, and the factors associated with such use.
to reduce potential underreporting. First, in presurvey focus group discussions, we probed the vocabulary used by youth to describe their romantic relationships and the situations in which they had had sex; we incorporated these terms and scenarios into the final survey instrument's questions related to romantic and sexual relationships. Second, the instrument introduced potentially sensitive or embarrassing questions in a gradual way. Third, in order to help respondents accurately recall sexual experiences with different types of partners, interviewers first asked respondents whether they had ever engaged in sexual intercourse with a romantic partner; they subsequently asked about other types of partners, such as casual partners and (for young men) sex workers. Fourth, recognizing the reluctance of youth to disclose sexual experiences in face-to-face interviews, at the conclusion of the interview we asked respondents to report their premarital sexual experience on a card, which they placed in an envelope that they then sealed.* Finally, efforts were made to ensure that youth were comfortable revealing sensitive behaviors. For example, interviewers were young and were trained to build rapport, discuss sensitive experiences in empathetic and matter-of-fact ways and generally make respondents feel comfortable about the topics to be discussed during the interview; interviews were held at times and places that provided maximum privacy for the respondent; and in cases in which family members attempted to participate in or overhear the interview, another interviewer was called upon to conduct an informal discussion with the family members so as to ensure privacy for the respondent's interview.
Overall, 3% of young women and 12% of young men reported during the survey interviews that they had had premarital sex; 33 data presented in this article are restricted to these youth (821 young women and 1,587 young men; married men aged 25-29 were excluded to enable comparisons). In addition, in-depth interviews were conducted with 344 respondents; data from the 271 who reported having had premarital sex were included in the current analysis. Although the instruments used in the study contained questions assessing sexual experiences with samesex partners, these questions were not as detailed as those used to assess experiences with opposite-sex partners, and same-sex sexual relationships were considerably underreported.
Variables
•Outcomes. We created four key outcome indicators: everuse of condoms, consistent use of condoms, condom use at first sex and (among currently unmarried youth only) condom use at last sex. Respondents were asked about consistent condom use only with regard to their first and
Study Setting
Our data were drawn from a study conducted among representative samples of youth from six Indian states: Andhra Pradesh, Bihar, Jharkhand, Maharashtra, Rajasthan and Tamil Nadu. Together, youth in these states account for 39% of the total youth population (aged 15-24) in the country, 32 and their distributions by age, level of literacy, religion, caste and marital status are similar to those of the youth population nationally. 33 The six states were purposively selected to reflect the regional diversity within India in terms of the social, economic and demographic characteristics of the population, and thus lie at the extremes of the country's socioeconomic and cultural spectrums. Andhra Pradesh, Maharashtra and Tamil Nadu are among the more economically progressive states in the country, while Bihar, Jharkhand and Rajasthan are among the less developed states. 34 Maharashtra and Tamil Nadu are among the most urbanized states, while Bihar, Jharkhand and Rajasthan are among the least urbanized. 35 The prevalence of HIV among women attending antenatal clinics ranges from 0% in Jharkhand to 1% in Andhra Pradesh. 36 Condom use remains limited in all six states; just 1-6% of married, reproductive-age women report current use of condoms. 1 Likewise, just 2-9% of sexually experienced men aged 15-49 reported that they had used a condom the last time they had had sex. [37] [38] [39] [40] [41] [42] 
METHODS

Data
The study comprised three phases: an initial qualitative phase, a survey and subsequent in-depth interviews with survey respondents who had reported certain experiences (such as premarital sex). Data presented in this article are drawn from the survey and the in-depth interviews.
The survey focused on married and unmarried women aged 15-24, unmarried men aged 15-24 and (because relatively few men had married at a young age) married men aged 15-29. Rural and urban areas were treated as independent sampling domains; a multistage sampling design was adopted for each domain. In each primary sampling unit, households were selected by systematic sampling; within each selected household, no more than one married and one unmarried respondent were interviewed.
Fieldwork was undertaken in Jharkhand, Maharashtra and Tamil Nadu in 2006-2007, and in Andhra Pradesh, Bihar and Rajasthan in [2007] [2008] . Using a structured questionnaire, the field investigators interviewed 50,848 youth. Response rates for the survey were 84-90%; fewer than 1% of selected respondents refused to participate. The study tools were translated into local languages (Hindi, Marathi, Tamil and Telugu) and the interviews were conducted in these languages; transcripts of the indepth interviews were translated into English by professional translators.
Because young people may have been reluctant to disclose having had premarital sex, we took several measures *At the conclusion of the interview, youth were asked to mark a blank card indicating whether they had ever had premarital sex, place the card in an envelope, seal it and return it to the interviewer. Respondents were informed that only the principal investigators would be able to link the information provided in the envelope with that provided in the main body of the questionnaire. most recent romantic partners, partners with whom they had exchanged sex for money or gifts and, for young men only, sex workers and married women. Youth who reported sex with any of these partners were asked whether they had used condoms always, sometimes or not at all with each partner, and those who reported having always used condoms with all of these partners were categorized as having used condoms consistently. Information on condom use was not obtained for youth who reported sexual experiences with romantic partners other than the first or most recent, with casual sex partners or with their spouse before marriage (in a parent-arranged marriage), or for forced sex with a nonromantic partner; hence, our consistent condom use indicator may not be comprehensive. However, only 1% of young women and 3% of young men who had had premarital sex reported having had sex with such partners.
•Other measures. Our selection of other variables was informed by the available literature. At the individual level, we included age at the time of premarital sexual initiation, years of schooling completed at sexual initiation, whether the respondent had worked before age 15, place of residence (urban or rural), religion (Hindu, Muslim or other) and caste. Information on years of schooling was obtained from the life event calendar that respondents completed; this approach is considered one of the most effective ways of minimizing recall error. The life event calendar recorded educational experiences starting at age 12; if by that age a respondent both had had sex and had discontinued schooling, the highest level of schooling successfully completed (recorded in response to a separate question) was used as the measure of schooling completed at sexual initiation. All respondents who had had premarital sex before age 12 had discontinued schooling by age 12.
We also included measures of exposure to family life or sex education (whether the respondent had ever received such education in school or through programs sponsored by the government or nongovernmental organizations) and exposure to mass media. The latter measure was based on responses to a question asking how frequently the respondent was exposed to television or films (never, sometimes or often); if he or she answered in numerical terms, rather than choosing a categorical option, a response of three or more exposures per week was classified as "often" and less frequent exposure as "sometimes." We considered those who were exposed often to be frequently exposed. An indicator of perceived self-efficacy, reflecting youth's perceived ability to confront a person who had said or done something wrong to them, was also included. To account for respondents' access to sexual and reproductive health services, such as the ability to obtain condoms, we included a proxy indicator that measured whether youth perceived that they could approach a health care provider or a pharmacist for contraceptives.
A variable that indicated the types of partners with whom the respondent had had sex before marriage was also included. Youth were categorized as having had romantic partners, other partners or both romantic and other partners on the basis of their answers to several questions. First, respondents were asked whether they had ever had a boyfriend or girlfriend. Because the term boyfriend or girlfriend may not have been well understood by all respondents, we also asked whether they had ever "proposed" (a term commonly used by youth to denote the initiation of a romantic relationship) to someone of the opposite sex or someone of the opposite sex had proposed to them, and the proposal had been accepted; and whether they had ever secretly spent time alone with a person of the opposite sex. Youth who reported any of these experiences were considered to have had a romantic relationship and were asked whether they had had sex with their romantic partner(s). Respondents were also asked whether they had ever had sex with a casual partner or their spouse before marriage (if the spouse had not been a romantic partner), whether they had ever had forced sex (as victim or perpetrator), whether they had ever exchanged gifts or favors for sex, and (asked of young men only) whether they had ever had sex with a sex worker or married woman. Respondents who reported having had sex with any of these nonromantic partners or under any of these circumstances were considered to have had sex with "other" partners. In answering these questions, married respondents were asked to recall their sexual experiences (with their spouse or others) prior to marriage.
Peer and parental influences were captured by three indicators. The measure of peer connectedness assessed whether youth would confide in a peer about problems with friends or male-female relationships; respondents aged 20 or older were asked to recall the situation when they were about 15-18 years old. Peers' premarital sexual experience was assessed by anonymous third-party reporting: Respondents reported the premarital sexual experiences of up to five same-sex peers. Finally, we included an indicator of parental connectedness: Youth were asked whether they would confide in their father or mother about problems with friends or male-female relationships. Again, respondents aged 20 or older were asked to recall the time when they were 15-18 years old. We included a community-level variable indicating the economic status of the respondent's current neighborhood. We first calculated each respondent's household economic status, using a wealth index based on ownership of certain household assets. To calculate the neighborhood economic status, we aggregated individual scores at the primary sampling unit level; to reduce the correlation between household and neighborhood economic status, we removed the respondent's score from the aggregate value (a procedure known as the jackknife method). Information on household economic status at the time of premarital sexual initiation was not collected; hence, the measure of neighborhood economic status should be treated as a proxy, especially for married young women.
Finally, because a regional pattern was observed for many measures-for example, youth in the three northern Volume 37, Number 4, December 2011 states tended to be more disadvantaged than those in the remaining states-we used a variable indicating three regions: northern (Bihar, Jharkhand and Rajasthan), southern (Andhra Pradesh and Tamil Nadu) and western (Maharashtra).
Analysis
We first present descriptive data on condom use and the characteristics of youth who had engaged in premarital sex. We examine gender differences in these variables using t tests or chi-square tests. Correlates of condom use are assessed separately for young women and young men using multivariate logistic regression analysis. Just 5% of young women who had had premarital sex had used a condom at first sex, 43 and only 3% had always used condoms; 33 hence, we explore correlates of condom use at first sex and consistent condom use for young men only. Moreover, because information on condom use at last sex was collected only from unmarried youth, findings pertaining to this indicator are presented for the unmarried sample only (392 females and 986 males). One unmarried male respondent was excluded from the logistic regression analyses because of missing data.
To analyze the qualitative data, we developed a coding scheme and used it to code transcripts in ATLAS.ti. The coded blocks of text related to specific themes were analyzed to capture typical patterns and exceptions. Qualitative data were used both to complement survey findings and to supplement them with insights on potential correlates about which the survey did not gather sufficient data (e.g., awareness of condoms prior to engaging in premarital sex, and young peoples' risk perceptions related to infections and pregnancy).
RESULTS
Background Characteristics and Condom Use
Most of the background characteristics of our sample differed by gender (Table 1 ).* Females, on average, were younger than males (mean, 19 vs. 20 years) and had initiated sex at a younger age (16 vs. 17) ; in addition, they were more likely than males to report having had premarital sex only with romantic partners (67% vs. 43%). Young women who had had sex with nonromantic partners generally had had forced or transactional sex, while young men's nonromantic partners were typically married women, sex workers or casual partners (not shown). In general, the premarital sex that respondents reported had been unprotected: Only 7% of young women and 27% of young men had ever used condoms in premarital relationships, and only 3% and 13%, respectively, had always used a condom ( Table  2 , page 174). Just 5% and 18% of young women and young men, respectively, had used a condom at first sex. Among *Although the youth who participated in the larger study from which our data were drawn were representative of India's youth population (source: reference 33), our subsample (i.e., youth who had had sex before marriage) is a self-selected group, and their characteristics may well differ from those of the overall youth population.
unmarried respondents, 14% of females and 28% of males had used a condom at last sex.
Correlates of Premarital Condom Use
In multivariate analyses, more variables were correlated with condom use among young men than among young women. Notably, no social or demographic covariates were correlated with condom use among young women, while two such variables, age at sexual initiation and schooling completed at time of premarital sexual initiation, were associated with condom use among men (Table  3) . For all four condom use measures, the odds of use increased with age at sexual initiation (odds ratios, 1.1 per year for each). Compared with young men without schooling, those who had some formal education had 2.1-2.6 times the odds of having used a condom at first sex. Sexually experienced unmarried youth who felt uncomfortable approaching a provider or a pharmacist for contraceptives generally were half as likely as those who did not feel uncomfortable to have used a condom; while among young women discomfort was associated only with condom use at last sex, among young men it was associated with all four measures of condom use (odds ratios, 0.5).
Qualitative data from young men confirm that their discomfort in approaching anyone for contraceptives and their lack of access to these products prevented many from practicing protected sex, especially in rural areas: "I had seen but had never used [a condom]. These are available in the hospital, but no one gives them to children like us."-Unmarried male, rural, Rajasthan "I was hesitant to ask anyone [for a condom] and we didn't use anything."-Married male, rural, Rajasthan "In our village, we don't have condoms; I can't buy [them] from outside. As a precaution, I take a bath after having sex."-Married male, rural, Tamil Nadu "Anyone who needs condoms in our village can't get them. They are available only in town. One feels shy to ask for condoms in the shop. This is the reason why many villagers don't use [them] ."-Married male, rural, Andhra Pradesh
Associations between condom use and partner type were significant for both sexes, but patterns differed markedly. Compared with young women who had had premarital sex only with romantic partners, those who had had premarital sex only with nonromantic partners were significantly less likely to have used a condom at last sex (0.2). In contrast, compared with young men who had had sex only with romantic partners, those who had engaged in sex only with nonromantic partners had 1.5-1.6 times the odds of having ever used a condom, having used a condom at last sex and having used condoms consistently. Qualitative data from young men indicate that the elevated likelihood of condom use with nonromantic partners may partly reflect differences in young men's perceptions of the risk posed by sex with some types of partners, differences in young men's preparations before engaging in sex with certain partners, their awareness of the importance of using condoms during encounters with sex workers and the availability of condoms in such instances:
"That girl was not a sex worker. I read that only sex workers suffer from these diseases. Both of the peer-level factors were correlated with condom use among young women, but only one was correlated with use among young men. Young women who reported having peers as confidantes and those who reported having peers who had had premarital sex had elevated odds of having ever used condoms (odds ratios, 3.3 and 1.9, respectively); young men who reported having peers who had had premarital sex were not only more likely than those without such peers to have ever used condoms, but also to have used condoms at first sex and at last sex and to have used them consistently (1.6-2.9). Responses to in-depth interviews indicate that peers serve as a major source of information on contraceptive methods and condom use; among young men, they also provide advice on where to obtain condoms and how to use them, and even help procure them:
"I got to know about [condoms] from TV and [my boyfriend's] sister, because she had had sex with her boyfriend. She told me about it."-Unmarried female, urban, Bihar Neighborhood economic status was not related to condom use among young women; however, among young men, those residing in wealthier neighborhoods were more likely than those in poorer ones to have ever used condoms, to have used a condom at first sex and to have used a condom at last sex (odds ratios, 1.03-1.04 per oneunit increase in wealth score).
Condom Use Before Marriage and Its Correlates in India
Regional patterns in condom use were also apparent. Young women from southern states were less likely than their northern counterparts to have ever used a condom in a premarital relationship (odds ratio, 0.4) or, if currently unmarried, to have used one at last sex (0.3). Among young men, the pattern of premarital condom use was somewhat different: Compared with their peers in northern states, those in the western state of Maharashtra were more likely to have ever used a condom (2.3), used a condom at first sex (2.4) or consistently used a condom (2.6).
Responses from the in-depth interviews indicate that perceived lack of risk of becoming (or getting someone) pregnant or contracting STIs, as well as willingness to take on such risks, may underlie nonuse of condoms among many youth. For example, of the 106 young women who discussed whether they had felt at risk of becoming pregnant when they had had premarital sex, only 40 reported that they had been worried about pregnancy. Seven said that they had not felt at risk because their partner had used condoms or because they had practiced the "safe period" method of contraception. The rest had not worried about becoming pregnant: Some had been certain that they would marry their boyfriend (13 of these 19 young women were from southern states); some had held misconceptions about sex and pregnancy, such as believing that a woman cannot get pregnant if she has sex rarely or just once (14 of these 18 were from northern states); and three young women (all from southern states) had thought it would be easier to get parental approval to marry their partner if they became pregnant. For example:
"We didn't use [contraceptives] because my [partner] told me that it would be easier to get married if I got pregnant. We were hesitating to tell our parents about our affair, but they would automatically get to know if I got pregnant and would then arrange for our marriage. That was my [partner's] plan."-Unmarried female, rural, Andhra Pradesh "I didn't use [contraceptives]; he also didn't use. Since I was going to get married to him, I was not afraid at all." -Married female, rural, Tamil Nadu "By just doing it once, females do not get pregnant." -Married female, urban, Maharashtra "I didn't know what pregnancy means at that time. When I had asked my parents, they told me that they had bought the baby. So, I thought that the newborns are bought from somewhere."-Unmarried female, rural, Jharkhand
Similarly, only eight of the 51 young men who discussed pregnancy risk reported that they had been worried about their partner becoming pregnant. Another nine said that they had used condoms. The rest had been unconcerned about pregnancy; reasons included lack of information about conception, the perception that their partner (particularly if she was married) knew how to prevent pregnancy herself, intentions to impregnate their partner to facilitate marrying her or overcoming parental objections, and feeling confident their partner could terminate an unwanted pregnancy. For example:
"There was no question of taking any precaution, as it would be easier to get married if she got pregnant." -Married male, rural, Tamil Nadu "We didn't use anything, as we didn't know at that time about contraceptives or pregnancy."-Married male, rural, Jharkhand "If she [had become] pregnant, I would have given her some pills. There are tablets to get a pregnancy aborted." -Married male, rural, Rajasthan "She knew how to avoid a pregnancy; even if she becomes pregnant, she knows how to abort."-Married male, rural, Andhra Pradesh
In addition, most respondents who had had premarital sex had not perceived themselves to be at risk of contracting an STI. Just 18 of the 64 young women who discussed this topic during the in-depth interviews had believed that they could contract an infection, and two others reported that their partner had used condoms. Twelve women had not perceived themselves to be at risk of contracting an STI because they had trusted their partner (all but two of these women were from southern states), and 19 others (including 11 from northern states) either had not been aware of STIs or had had misconceptions about them (e.g., believing that a woman will not contract an infection if she rarely has sex). Women offered explanations such as these:
"We did not need [condoms]. As we had no disease, I was never scared of getting any disease.... He had sex with me only, I know him very well.... We never had relations with anyone else."-Married female, rural, Tamil Nadu "I was not aware of [STIs]; I was very young at that time, just 15 years old."-Married female, rural, Jharkhand "I never thought of [infections] . Which disease can one get by engaging in sex?"-Unmarried female, rural, Bihar
Responses were similar among young men. Only six of the 61 who discussed this topic reported that they had felt that they could contract an STI, and four others had not worried about infection because they had used condoms. The rest had not perceived any risk, primarily for the same reasons reported by young women. For example:
"I didn't use anything because she [was] my girlfriend; Volume 37, Number 4, December 2011 the levels of condom use in our sample were lower than those observed in earlier research. 1, [3] [4] [5] [6] [7] However, our results corroborate findings of previous studies 1, 3, 6 in that young women were less likely than young men to report condom use within premarital relationships. Our multivariate analyses revealed three major correlates of premarital condom use among young women and men. First, perceptions of having limited access to reproductive health services were inversely correlated with use, a finding consistent with observations in earlier studies that the lack of privacy and social stigma associated with obtaining condoms were major barriers to condom use by adults in India. 16 Second, youth who reported having peers who had had premarital sex were more likely than others to have used condoms. As indicated by the qualitative evidence, peer networks may provide a venue for youth to share information about protective actions (including condom use) and about their experiences, which may motivate youth to practice protected sex. Third, although partner type mattered for both sexes, the direction of association differed. Young women were more likely to report condom use with romantic partners than with other partners, likely because those who had had sex with romantic partners had had more time to plan for protection, while those who had had sex with others may have been unable to negotiate condom use (particularly if these encounters involved forced or transactional sex). In contrast, young men who had had sex only with nonromantic partners were more likely than those who had had sex only with trusted partners to have used condoms. This finding, which has been observed in India and elsewhere, 19,44-47 may be attributable to heightened concern about the risk of contracting infections from nonromantic partners and increased awareness of and access to condoms among members of high-risk groups, such as sex workers. In addition, our qualitative findings suggest that many youth may not have used condoms because they did not think they were at risk for pregnancy or STIs, or because they lacked knowledge about contraceptives.
Some factors were correlated with condom use only among young men. First, we found a positive correlation between level of schooling at the time of premarital sexual initiation and condom use at first sex, a finding observed in other studies 22 and likely attributable to better-educated young men's having more information and resources to adopt protective actions than other men. Second, as observed in previous studies, 21, 22, 25, [27] [28] [29] 48 later sexual initiation was positively associated with condom use. Again, it is likely that young men who initiated sex at an early age lacked information about condom use, sources of supplies and the resources to obtain condoms; in addition, they may have felt embarrassed about obtaining condoms.
We also observed regional differences. Young women from southern states were less likely than those from northern states to report condom use. Results from our indepth interviews suggest that young women from southern states were especially likely to plan on marrying their I didn't worry about anything because I knew her before and vice versa."-Unmarried male, rural, Andhra Pradesh "I did not use [a condom]. It was not available to me; I didn't know much about it. Moreover, she was young and she didn't have anybody before."-Unmarried male, urban, Maharashtra "I wasn't scared of anything, as I didn't have any knowledge then."-Married male, rural, Jharkhand
Qualitative findings also suggest that misconceptions and lack of awareness may compromise the ability of youth to negotiate condom use and practice protected sex. Of the 97 young women and 106 young men who reported during in-depth interviews that they had had unprotected sex, 29 and 33, respectively, said that they had been unaware of condoms when they had had sex, and many others had had misconceptions. The following comments illustrate these issues:
" Finally, the unplanned nature of premarital sex was mentioned by a few young women and by 19 young men as a reason for not using condoms:
"He came to my house unexpectedly. So we had sex unexpectedly. Hence, we didn't use anything."-Married female, rural, Andhra Pradesh "We didn't plan that we would be making love on that day; that's why we were not able to take any precautions." -Unmarried female, urban, Jharkhand "Would I … [have] gone to the market to purchase a condom at that time? [The sex] just happened unplanned. Moreover, [a condom] is not required at the first time." -Married male, urban, Rajasthan "I didn't have that much time to get those things and we were too busy to use any kind of contraceptives at that time."-Unmarried male, rural, Jharkhand DISCUSSION Our findings highlight that premarital sexual experiences were unprotected for most youth. Although our measures are not exactly comparable to those of previous studies, premarital sex partner, a finding also observed elsewhere in India. 33 Consequently, young women from southern states may have been less likely than their northern counterparts to be concerned about becoming pregnant or contracting an infection. Among young men, those from the western state of Maharashtra were more likely than those residing in northern states to have used condoms within premarital relationships.
Limitations and Conclusion
The study has a number of limitations. Condom use may have been underreported, particularly by young women. Recall bias may also have influenced reports of condom use; however, study participants, especially those who provided in-depth interviews, appeared to recall their sexual experiences quite clearly, including whether they had used condoms, where they had obtained them and their reasons for nonuse.
In addition, because our study was cross-sectional, we cannot infer causation among variables or establish the temporal order of some measures; hence, the findings need to be interpreted cautiously. Likewise, the measure of neighborhood economic status does not necessarily reflect the neighborhood status at the time of the respondent's premarital sexual experiences. We also note that the way topics were covered in the in-depth interviews differed among participants, reflecting, in many instances, the respondent's willingness to discuss certain topics and the interviewer's ability to draw out pertinent experiences. As a result, narratives on some topics were richer than those on others.
Despite these limitations, the study makes several new and important contributions to understanding which youth in India are most likely to make a safe transition to sexual life before marriage, a subject about which information is scant. The findings call for repositioning the condom as a suitable method for youth. Bold and imaginatively designed communication programs aimed at youth should be implemented to dispel misconceptions and encourage condom use; at the same time, changes in the service delivery structure need to be made to enable youth to obtain condoms easily and confidentially. Findings also suggest a need to place far more emphasis than currently appears to be the case on provider training, sensitization and orientation, and on ensuring that providers are both comfortable about offering the range of services that unmarried youth need, and sensitive to the special needs, heterogeneity and vulnerability of unmarried young women and men. Efforts must ensure that providers can adapt strategies appropriately to reach unmarried youth in nonthreatening and nonjudgmental ways. 
